No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Ol_’ MISSOUR!
FILED JUN 8 1955  STANDARD CERTIFICATE OF DEATH suerie ... JOOOE
BIRTH NO. _ REG. DIST. NO. E 2 PRIMARY REG. DIST. m._~.2_0}_.2 Registrar's Na.....'.:.;_..g.......... .....
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decsased lived. If lastitution: residence befars
a. COUNTY a. STATE b. COUNTY admimlon?.
Ray : Nebraska e
b, ™ . LENGTH OF . CITY : .
CITY (I oatride corpurate Lmits, write RURAL .ndmdw " gTAY NGTH OF | c 1Y ) © 41 Barkdence within i ot
Tom o g_ TOWN Omaha . - ﬁ Mo Ty
d. Fi"IJéSLPr'I"Aﬂ.EOOF {If ot in hospital or Institution, give street addrom or iocation) .-ASJER‘EEEI-S {If rursl, give location) 2 é’ a
INSTITUTIOM &), Benton Street - 90th and Burt 77%9
3 NAME OF a. (Finst) b. (Mladie) e (Last) ] ‘ 4 DATE (Manth)  (Day)  (Year)
,ME;‘SW, DORA MONROE A May 27, 1955
/l 6. COLOR OR RACE 7#&%‘6 EWEFRIC%SRRIED.;! 8, DATE OF BIRTH I 9. AGE (In.n;n l: -u‘:l lDr': o eOER M NE3,
' ED { birthday. o H, Min.
Female White Widowe May 31, 1885 | &8 |"Ti 26)
10a. Uﬁg&g&cg?;métmuwm; 10b. KIND OF BUSINESSD?.IETH“E 11. BIRTHPLACE (City and Beate or Foraiga c"“",'fo 12, C]‘l’lz%h\lqOFWHAT ‘
Hougewife wm—m~e-wewe= Bichmond, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE |
Frank Graham . /Emme Weber |Henry Monroe )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no.orunkuvown) | (If yes, xive war or dates of service) NO.
No mrmmemomc——— None Raymond Monroe, Richmond Mo.
18. CAUSE OF DEATH : ) DICAL GERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Iine far {a), (b), end () DIRECTL_Y LEADING TO DEATH (a) ?
*This dors not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, rise Lo the abore cause (o) stating
de. It means the dis- the underlying cause last,
caze, infury, or complica- DUE TOQ (¢)
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS
" Conditions contributing Lo the death but not
related Lo the disease or condition causing death. '
19a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : /j X 20, AUTOPSY? |
TION .
. ves [ _wo A
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {CQUNTY) (STATE)
. SUICIDE homs, farm, factory. strest, ofSos bldg.. e32.) .
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Hour) 21a. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
1 ity m. | VHLEAT[) MOTMHLE :
2. I hereby certify that I attended the deceased from __/@L/ ID.J.J. o ‘7_""‘_'3_1 IB_J_fthat I laat sato ihe decensed
alive on Z2719.5), “and that death occurred at _'.—L. ., from the causes and on the date slated above.
23a. 51 ATURE -~ . (Degree or ti\‘.le)p- P 23c. DATE SIGNED
2y , '—7/&«0 $- 2Ky
2 BURIAL CREMA- | 24b. DATEF 2. NAME OF CEMEI‘ERY OR CREMATORY | 24d. I..OCATIOH (Clty, town, or county) (State)
) ')
(E ¥ A.'E ' -30=1955 Sunny Slope Cemet ery | Richmond, Missouri
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE ’2 73 rmuean. DIRECTOR™S SIGMATURE ADDRESS
icensed Embalmer’s Statement on Rrvé




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

L3+ + I 3 - T T L .

working under my personal supervision..

Student....coooiiimmriiiiiie e creesasen
Signature of Student Embalmer

. P. O, Address..?.E. A7 S AT A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .




